EXTENDED TO JULY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat:o{

om 990

Depanenl of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public
P> Go to www.irs.qov/Form990 for instructions and the latest information

2019

2949320804100 9

OMB No 1545-0047

2017

[~ Open to Public
Inspection .

A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018
B Check it C Name of organization D Employer identification number
applicable
enl_Joames | _NEW YORK UNIVERSITY
g N
= change Doing business as 13-5562308
Initial N
Py roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | € Telephone number
— Feal 105 E, 17TH STREET - 2ND FLOOR (212) 998-2955
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,305,255,235,
Amended| NEW YORK, NY 10003-9580 H(a) Is this a group return
Appiica- MARTIN DORPH ] (x]
gggd F Name and address of principal officer. for subordinates? Yes No
I
9 1105 E. 17TH ST. 4TH FL.,, NEW YORK, NY 10003 H(b) Are all subordinates nctuces2l__JYes [__]No

[}
g;, Tax-exempt status. [ X ] 501(c)(3) | 501(0)(

)< (nsertno.) L] 4947(a)(1) or D]j?

If "No," attach a list (see instructions)

.P Website: pp WWW,NYU . EDU

H(c) Group exemption number B

' & Form of organization: | X ] Corporation [ ] Trust [ | Association |__] Other B>

\
\ | L Year of formation: 1831 | M State of legal domicile: NY

g

art 1| Summary

\

vq, 1 Briefly describe the organization's mission or most significant activities NYU IS A PRIVATE UNIVERSITY WITH
g APPROXIMATELY 60,000 STUDENTS IN 19 SCHOOLS AND INSTITUTES,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the goverring body (Part VI, ine 1a) 3 67
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 60
£ | 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 44532
‘-‘g 6 Total number of volunteers (estimate if necessary) 6 8027
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,114,320,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 1,278,965,670, 1,238,136,656.
g 9 Program service revenue (Part VIl line 2g) 5,010,701,817, 5,458,250,242,
é 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 212,264,426, 289,099,001,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 295,638,207, 308,132,516,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,797,570,120, 7,293,618,415,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 653,733,836, 682,712,274,
14 Benefits paid to or for me art [X, column (A), line 4) 0. 0.
2|16 Salares, othercompensat,gn enﬂmﬁ/ﬂ:@‘t IX, cplumn (A), lines 5-10) 3,621,383,629. 3,831,467, 461.
€ | 16a Professional fundraising feps (P2 Ame-t4e) 843,049, 919,700,
2| b Total fundraising expensegg@art I(I rgD § 25|19 42,941,856,
W1 17 Other expenses (Part IX, ¢ m’ ? d; 11f’2 2,219,665,681, 2,381,130,742,
18 Total expenses. Add lines (13- K00 {A), line 25) 6,495,626,195, 6,896,230,177,
19 Revenue less expenses. Subtr Jlr"el;E 301,943,925, 397,388,238,
Eg Beginning of Current Year End of Year
BT 20 Total assets (Part X, line 16) 12,445,235,606, 13,490,632,029,
ﬁ 21 Totalllalytles(PartX line 26) 7,068,933,067, 7,652,514,502,
=7] 22 Netassets or fund balances Subtract line 21 from line 20 5,376,302,539. 5,838,117,527,
|T°art Il [ Signature Biock
Under penalties of garjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and E6mplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ ywlgnature of officer Date
Here C‘Smn'rm DORPH, EXECUTIVE VICE PRESIDENT
e, TYPE OF DFI name and fifle
Rep/Type preparer's name Preparer's signature Dale Check L]} PIN
Paid "'E\’r !r.ell-employed
Preparer [sbigm's name . Firm's EIN
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes LI No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) NEW YORK UNIVERSITY 13-5562308 Page2
| Part Il |.Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| E]

"«

1 Brefly describe the organization’s mission
NYU IS A PRIVATE UNIVERSITY WITH APPROXIMATELY 60,000 MATRICULATING

STUDENTS IN 19 SCHOOLS AND INSTITUTES, NYU'S PRIMARY MISSIONS ARE
EDUCATION, RESEARCH AND SCHOLARSHIP, AND PATIENT CARE, (CONTINUED ON
SCHEDULE 0)

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? (yes (xINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2,331,005,569, Including grants of $ 671,530,344, ) (Revenue$ 2,538,000,000, )
EDUCATION: FOUNDED IN 1831, NYU IS AMONG THE LARGEST PRIVATE
NOT-FOR-PROFIT RESEARCH UNIVERSITIES IN THE U.S,, WITH 19 SCHOOLS AND
INSTITUTES, APPROXIMATELY 5,000 FULL-TIME FACULTY MEMBERS, AND
APPROXIMATELY 60,6000 MATRICULATING STUDENTS, NYU ANNUALLY CONFERS OVER
16,000 UNDERGRADUATE, GRADUATE AND PROFESSIONAL DEGREES, AND PROVIDES
OVER $300 MILLION PER YEAR IN SCHOLARSHIP AID TO UNDERGRADUATES, NYU
HAS AN UNPARALLELED INTERNATIONAL PRESENCE WITH THREE DEGREE-GRANTING
LIBERAL ARTS RESEARCH UNIVERSITY CAMPUSES (IN NEW YORK, ABU DHABI, AND
SHANGHAI) AND 11 GLOBAL ACADEMIC SITES (FOR STUDY ABROAD) ON SIX
CONTINENTS; SENDS MORE STUDENTS TO STUDY ABROAD THAN ANY OTHER U,S,

COLLEGE OR UNIVERSITY; AND ENROLLS MORE INTERNATIONAL STUDENTS THAN ANY
OTHER U,S, UNIVERSITY,

4b (Code ) (Expenses $ 2,027,888,218, |nciuding grants of $ ) (Revenues 2,159,297,000. )
PATIENT CARE AND THE HEALTHCARE MISSION: NYU'S MEDICAL ACADEMIC
PROGRAMS ARE A MAJOR ELEMENT OF THE UNIVERSITY'S MISSION, THE NYU
SCHOOL OF MEDICINE WAS ESTABLISHED IN 1841; FROM ITS EARLIEST YEARS, IT
HAS BEEN AT THE FOREFRONT OF ADVANCING THE MEDICAL PROFESSION AND
MEDICAL RESEARCH, INCLUDING PARTICIPATING IN THE PROCESS THAT LED TO
THE ESTABLISHMENT OF NEW YORK CITY'S HEALTH DEPARTMENT, ESTABLISHING
THE FIRST OUTPATIENT CLINIC, ESTABLISHING THE FIRST LABORATORY DEVOTED
TO TEACHING AND RESEARCH IN BACTERIOLOGY AND PATHOLOGY, CREATING THE
FIRST DEPARTMENT OF FORENSIC MEDICINE, CREATING THE FIRST DEPARTMENT OF
PHYSICAL MEDICINE AND REHABILITATION IN THE U,S.,, AND ESTABLISHING ONE
OF THE FIRST MD-PHD PROGRAMS, ITS FACULTY AND GRADUATES HAVE INCLUDED
NOBEL LAUREATES, THE DISCOVERER OF THE MOSQUITO AS THE SOURCE OF

4c  (Code } (Expenses $ 870,528,002, inciuding grants of $ ) (Revenus $ 680,084,041. )
RESEARCH AND SCHOLARSHIP: NYU IS A MAJOR RESEARCH INSTITUTION, WITH
SIGNIFICANT SUPPORT FROM NIH, NSF AND OTHER FUNDERS; IT IS A TOP 20
INSTITUTION IN THE NSF'S ANNUAL HIGHER EDUCATION RESEARCH AND
DEVELOPMENT SURVEY, THE RESEARCH AND CREATIVE OUTPUT OF NYU'S SCHOLARS
HAVE LED TO THE RECEIPT OF NOBEL PRIZES; ABEL PRIZES; PULITZER PRIZES;

GUGGENHEIMS; THE NATIONAL MEDAL OF THE ARTS; THE NATIONAL MEDAL OF
SCIENCE; THE NATIONAL MEDAL OF TECHNOLOGY; NSF WATERMAN AWARDS; MAX
PLANCK AWARDS; THE KAVLI PRIZE; MEMBERSHIP FOR DOZENS OF FACULTY IN THE
NATIONAL ACADEMIES OF SCIENCES, ENGINEERING, AND MEDICINE; ACADEMY
AWARDS; TONY AWARDS; AND GRAMMY AWARDS, AMONG MANY OTHER HONORS FOR THE
UNIVERSITY'S FACULTY, NYU FACULTY FINDINGS ARE REGULARLY PUBLISHED IN
TOP JOURNALS ACROSS A BROAD RANGE OF SCHOLARLY DISCIPLINES, NYU HAS

4d Other program services {Describe in Schedule O.)

(Expenses $ 744,171,698, jncluding grants of $ 11,181,930-) (Revenue $ 760,953,242.)
4e _Total program service expenses P> 5,973,593,487,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017)

NEW YORK UNIVERSITY

ML

[\RartiiVi[.Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il 5 X
6 D the organization mantam any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ® complete
Schedule D, Part Il g8 | x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X W
as applicable. @ % ey
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 | X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, line 9a? /f “Yes,*
complete Schedule G, Part il 19 X
Form 990 (2017)
732003 11-28-17
3
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Form 990 (2017) NEW YORK UNIVERSITY 13-5562308 PaSEfL
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b 1f“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and IlI 22 | X
23 D the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b| X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
L A farnily menmber of a current or former officer, direclu, tiustee, or key empluyee? If "Yes, " complete Schedule L, Nant IV 28L | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, Iine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2017)
732004 11-28-17
4
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Form 990 (2017 NEW_YORK UNIVERSITY 13-5562308 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V E}
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 57864
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 .
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 44532
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country: P SEE SCHEDULE 0 J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I _l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the — _j
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Drd the sponsoring organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions inciuded on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17
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Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

Form 990 f201 7) NEW YORK UNIVERSITY 13-5562308 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line in this Part VI EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year l1a 67
If there are matenial differences in voting nghts among members of the governing body, or if the governing . -
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0. ’
b Enter the number of voting members included in line 1a, above, who are Independent 1b 60
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contomporancously document the mectings held or written actions undertaicen during the year by the following: LT RN e |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
__organization's mailing address? ! "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
L Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2nh{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? FELNN T A
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b
if “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s —_—
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 2K, CO,KY MD ,MA MI, OH,OK,OR, WA ME, NH
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website E] Upon request I:I Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records. p»
KERRI TRICARICO - (212) 998-2913

105 E, 17TH STREET, 3RD FLOOR, NEW YORK, NY 10003-9345

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) NEW YORK UNIVERSITY _ 13-5562308 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 () D) (E) (F)
Name and Title Average | 4o not cr’:‘gf':"genthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 ElE. and related
below § § s | § 22| & organizations
line) 2|2 |5[Z|85| &
(1) RONALD D, ABRAMSON 2,00
TRUSTEE X 0. 0. 0.
(2) KHALDOON KHALIFA AL MUBARAK 2,00
TRUSTEE X 0. 0. 0.
(3) TAFFI AYODELE 2,00
TRUSTEE X 0. 0. 0.
(4) PHYLLIS PUTTER BARASCH 2,00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(5) MARIA BARTIROMO 2.00
TRUSTEE X 0. 0. 0.
(6) MARC H, BELL 2,00
TRUSTEE X 0. 0. 0.
(7) WILLIAM R, BERKLEY 8,00
TRUSTEE & CHAIR X X 0. 0. 0.
(8) ANDREA C, BONOMI 2,00
TRUSTEE (BEGIN: 9/1/2017) X 0. 0. 0.
(9) CASEY BOX 2,00
TRUSTEE X 0. 0. 0.
(10) SHARON CHANG 2,00
TRUSTEE X 0. 0, 0.
(11) EVAN R, CHESLER 2,00
TRUSTEE X 0. 0. 0.
(12) STEVEN M, COHEN 2,00
TRUSTEE X 0. 0. 0,
(13) STUYVIE COMFORT 2,00
TRUSTEE X 0. 0. 0.
(14) MICHAEL DENKENSOHN 2,00
TRUSTEE X 0. 0. 0.
(15) JINSONG DING 2,00
TRUSTEE (BEGIN: 10/4/2017) X 0. 0. 0.
(16) FIONA DRUCKENMILLER 2,00
TRUSTEE X 0. 0. 0.
(17) GALE DRUKIER 2,00
TRUSTEE X 0, 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 930 (2017) NEW YORK UNIVERSITY 13-5562308 Page 8
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average (donat crigfﬁlggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany |s the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 2 [ § 3 {(W-2/1099-MISC) organization
organizations| 2 | = g|E and related
below |E|5|.|E |2 organizations
(18) JOEL S, EHRENKRANZ 2,00
TRUSTEE X 0. 0, 0.
(19) LUN FENG 2,00
TRUSTEE X 0. 0. 0,
(20) LAURENCE D, FINK 4,00
TRUSTEE & VICE CHAIR X X 0, 0. 0,
(21) LUIZ FRAGA 2.00
TRUSTEE X 0. 0. 0.
(22) MARK FUNG 2,00
TRUSTEE X 0, 0. 0,
(23) JEFFREY GOULD 2,00
TRUSTEE X 0. 0. 0,
(24) LISA YOO HAHN 2,00
TRUSTEE X 0. 0. 0,
(25) NATALIE HOLDER 2,00
TRUSTEE X 0. 0. 0,
(26) BEVERLY HYMAN 2,00
TRUSTEE X 0. 0. 0,
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A | 2 40,304,795, 6,041,513, 3,540,840,
d Total (add lines 1b and 1c) > 40,304,799, 6,041,513, 3,540,840,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 6,881
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
Iine 1a? If “Yes," complete Schedule J for such individual 3| X
4 For any Individual listed on line 1a, 1s the sum of reportable compensatton and other compensation from the organization l
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R 4
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (€)
Name and business address Description of services Compensation
TURNER CONSTRUCTION COMPANY CORP, 375
HUDSON STREET, 6TH FL, NEW YORK, NY 10014 CONSTRUCTION 81,062,236,
COLLINS BUILDING SERVICES INC, COURT
SQUARE PLACE 24-01 44TH ROAD 15TH FLOOR, JANITORIAL 79,763,755,
SKANSKA USA BUILDING INC., 389 INTERPACE
PARKWAY STH FLOOR, PARSIPPANY, NJ 07054 CONSTRUCTION 59,265,192,
ARAMARK EDUCATIONAL SERVICES LLC, 131
SOUTH DEARBORN 6TH FLOOR, CHICAGO, IL FOOD SERVICE 47,849,227,
BROSNA CONSTRUCTION CORP
838 MCCLEAN AVENUE, YONKERS, NY 10704 [CONSTRUCTION 15,753,046,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1,150
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17 ¢
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Form 990 NEW YORK UNIVERSITY 13-5562308

l Part V"r‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (9] D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hours for | = - § {W-2/1099-MISC) organization
related | g | & 12 and related
organizations E = AR organizations
below S18|l.|E|lz|s
me) |2|E|E|E|2|5
(27) MITCHELL JACOBSON 2,00
TRUSTEE X 0. 0 0,
(28) BORIS JORDAN 2,00
TRUSTEE X 0. 0. 0.
(29) DAVID A, KATZ 2,00
TRUSTEE (BEGIN: 9/1/2017) X 0. 0. 0.
(30) JONATHAN C, KIM 2,00
TRUSTEE X 0. 0. 0.
(31) ANDRE J.L, KOO 2,00
TRUSTEE X 0. 0. 0.
(32) JOSEPH LANDY 2,00
TRUSTEE X 0. 0. 0.
(33) KENNETH G, LANGONE 4,00
VICE CHAIR X 0. 0. 0.
(34) MARK LESLIE 2,00
TRUSTEE X 0. 0. 0.
(35) BRIAN A, LEVINE, MD 2,00
TRUSTEE X 0. 0. 0.
(36) AMANDA LIPITZ 2,00
TRUSTEE X 0. 0. 0,
(37) MARTIN LIPTON 2,00
TRUSTEE X 0. 0. 0.
(38) KELLY KENNEDY MACK 2,00
TRUSTEE X 0. 0. 0.
(39) MIMI M,D, MARZIANI 2,00
TRUSTEE X 0. 0. 0.
(40) HOWARD MEYERS 2.00
TRUSTEE X 0. 0. 0.
(41) RUTHIE ANN MILES 2,00
TRUSTEE (BEGIN: 10/4/2017) X 0. 0, 0.
(42) CONSTANCE J, MILSTEIN 2,00
TRUSTEE X 0. 0. 0.
(43) DAVID C, OXMAN 2,00
TRUSTEE X 0, 0. 0,
(44) JOHN PAULSON 2,00
TRUSTEE X 0. 0. 0.
(45) DASHA RETTEW 2,00
TRUSTEE (BEGIN: 9/1/2017) X 0. 0. 0.
(46) CATHERINE B, REYNOLDS 2,00
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A, line 1¢

732201
04-01-17 .
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Form 990 NEW YORK UNIVERSITY 13-5562308

[Part VIi| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week §’ the organizations compensation
(st any -g 5 organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related % g . g and related
organizations| = | 5 £lE organizations
below |S|15|5|E|E |2
line) ElE|s|g|2]|:2
(47) BRETT B. ROCHKIND 2,00
TRUSTEE X 0. 0, 0.
(48) WILLIAM C. RUDIN 2,00
TRUSTEE X 0. 0. 0,
(49) CONSTANCE SILVER 2,00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(50) LARRY A, SILVERSTEIN 2,00
TRUSTEE X 0. 0. 0.
(51) LISA SILVERSTEIN 2,00
TRUSTEE X 0. 0. 0.
(52) JAY STEIN 2,00
TRUSTEE X 0. 0. 0.
(53) JOSEPH S. STEINBERG 2,00
TRUSTEE X 0. 0. 0.
(54) JUDY STEINHARDT 2,00
TRUSTEE X 0. 0. 0.
(55) JESSICA SWARTZ 2,00
TRUSTEE X 0. 0. 0.
(56) CHANDRIKA TANDON 6.00
TRUSTEE & VICE CHAIR X X 0, 0. 0.
(57) DAVID A, TANNER 2,00
TRUSTEE (BEGIN: 2/21/2018) X 0. 0, 0,
(58) ADAM TAKI 2.00
TRUSTEE X 0. 0. 0.
(59) DANIEL R, TISCH 2,00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(60) WENLIANG WANG 2,00
TRUSTEE X 0. 0. 0,
(61) NINA WEISSBERG 2.00
TRUSTEE X 0. 0. 0.
(62) ANTHONY WELTERS 4,00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(63) SHELBY WHITE 4.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(64) LEONARD A, WILF 4,00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(65) TAMARA WINN 2,00
TRUSTEE X 0, 0. 0.
(66) SASCIA YUAN 2,00
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A, line 1¢

732201
04-01-17 .
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Form 990 NEW YORK UNIVERSITY 13-5562308
l Part V"Eectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| § (W-2/1099-MISC) organization
related é %’ . g and related
organizations § = £|5 organizations
below gl8ls|Elm]s
me) (E(E|S|E|5|(5
(67) CHARLES ZEGAR 2,00
TRUSTEE X 0, 0. 0,
(68) ANDREW HAMILTON 70,00
TRUSTEE & PRESIDENT X X 1,518,650, 0. 462,552,
(69) MARTIN DORPH 50,00
EXECUTIVE VICE PRESIDENT X 749,579, 0. 50,430,
(70) STEPHANIE PIANKA 50,00
CFO X 442,566, 0. 35,790,
(71) TERRANCE NOLAN 50,00
GEN,COUNSEL & SECRETARY X 665,468, 0. 43,398,
(72) PIETRINA SCARAGLINO 50,00
ASSOCIATE SECRETARY X 362,247, 0. 47,367,
(73) KATHERINE FLEMING 50,00
PROVOST X 912,000, 0. 27,138,
(74) THOMAS J CAREW 50,00
DEAN OF FAS X 535,447, 0. 43,398,
(75) ANDREW BROTMAN 30,00
SVP, & VICE DEAN 30,00 X 2,040,310, 2,040,310, 27,000,
(76) ROBERT GROSSMAN 30,00
EX-OFFICIO, DEAN & CEO 30,00 X 3,991,137, 3,991,137, 2,277,966,
(77) LINDA MILLS 50,00
VC. GLOBAL PROGRAMS X 681,072, 0. 50,430,
(78) KATHLEEN JACOBS 50,00
CHIEF INVESTMENT OFFICER X 1,514,187, 0. 22,950,
(79) SABRINA ELLI1S 50,00
VP OF HUMAN RESOURCES X 383,006, 0. 36,030,
(80) LINDA CHIARELLI 50.00
SNR, VP OF CAP PROJECTS & FACILITIES X 710,898, 0. 41,814,
(81) JANINE WILCOX 50,00
TREASURER X 217,172, 0. 23,814,
(82) KEN MANOTTI 50,00
SNR. VP FOR DEV & ALUMNI RELATIONS X 269,745, 0. 14,017,
(83) ANTHONY K FREMPONG-BOADU 50,00
DR, DIVISION OF SPINAL NEUROSURGERY X 3,241,037, 0. 31,571,
(84) JAMES A, GRIFO, MD, PHD 50,00
PROF, OF OBSTETRICS AND GYNECOLOGY X 3,563,282, 0. 31,705,
(85) JOHN BENDO 50.00
VICE CHAIR CLINICAL AFFAIR X 3,135,733, 10,066, 33,092,
{86) RONNIE HERSHMAN 50.00
CLINICAL INSTRUCTOR DEPT OF MEDICINE X 3,378,664, 0. 31,572,
Total to Part VI, Section A, line 1¢
w3, ‘
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13-5562308

Form 990 NEW YORK UNIVERSITY
l Part V"ﬁection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 9:; the organizations compensation
(ist any g 5 organization (W-2/1099-MISC) from the
hours for | - § (W-2/1099-MISC) organization
related | £ | & g and related
organizations| £ | 3 £l organizations
below S|ElslElE]ls
RN HHEHEHEEE
(87) RICHARD STEWART 50,00
ACADEMIC DIRECTOR X 8,710,077, 0. 50,430,
(88) JOHN E SEXTON 50.00
FORMER PRESIDENT X 726,892, 0. 35,790,
(89) DAVID W, MCLAUGHLIN 50,00
FORMER PROVOST X 415,641, 0. 43,398,
(90) ROBERT BERNE 50.00
FORMER EVP, FOR HEALTH X 1,486,223, 0. 43,398,
(91) DEBRA LAMORTE 50.00
FORMER SVP, FOR DEVELOPMENT X 653,766, 0. 35,790,
Total to Part VIl, Section A line 1¢ 40,304,799, 6,041,513, 3,540,840,
S ,
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Form 990 (2017 NEW YORK UNIVERSITY 13-5562308 Page 9
evenue
Check if Schedule O contains a response or note to any line in this Part VIll L]
A (B) ) R gD)
Total revenue Related or Unrelated ??/grrr]luta)%cr:gg?d
exempt function business sections
revenue revenue 512-514
é ‘g 1 a Federated campaigns 1a
& g b Membership dues 1b
s ¢ Fundraising events ic 9,386,187,
gﬁ d Related organizations 1d 924,402,
g oE—_; e Government grants (contributions) | 1e 680,084,041,
2 5 f Al other contributions, gifts, grants, and
_._3_ £ similar amounts not included above 1f 547,742,026,
g% 9 Noncash contributions included in tines 1a-11 § 38,876,405,
o® h Total. Add lines 1a-1f p | 1,238,136,656.,
Business Code) |
8 2 a TUITION & FEES 611600 2,538,000,000,) 2,538,000,000,
2o b PATIENT CARE 623990 2,159,297,000.] 2,159,297,000,
tgg ¢ OTHER PROGRAM SERVICES 611600 437,977,981, 437,977,981,
Es d HOUSING & DINING 721310 322,975,261, 322,975,261,
o f Al other program service revenue
g Total. Add fines 2a-2f p | 5,458,250,242, ]
3 Investment income (including dividends, interest, and
other similar amounts) > 54,269,869, -5,459,285, 59,729,154,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 1,558,107, 1,558,107,
(1) Real (1) Personal
6 a Gross rents 80,486,872,
b Less. rental expenses 54,258,363,
¢ Rental Income or (loss) 26,228,509,
d Net rental income or (loss) > 26,228,509, 26,228,509,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory | 2190640826,
b Less: cost or other basis
and sales expenses 1955811694,
¢ Gain or (loss) 234,829,132,
d Net gan or (loss) > 234,829,132, 234,829,132,
8 8 a Gross income from fundraising events (not
S including $ 9,386,187, of
H] contributions reported on line 1¢). See
(3
5 Part IV, Iine 18 a| 1,017,473,
.O-E b Less direct expenses b 642,124,
¢ Net income or {loss) from fundraising events » 375,349, 375,349,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a| 6,187,014,
b Less. cost of goods sold b 924,639,
¢ Net income or (loss) from sales of inventory | 2 5,262,375, 5,262,375,
Miscellaneous Revenue Business Code} }
11 g CHANGE IN POST RET, 900099 105,341,000, 105,341,000,
b OTHER AUX, ENTERPRISES 713940 16,243,512, 6,571,840, 9,671,672,
c
d All other revenue 900099 153,123,664, 1,765, 153,121,899,
e Total. Add lines 11a-11d > 274,708,176, ]
12 Total revenue. See instructions. p | 7,293,618,415,{ 5,458 250, K242, 1,114,320, 596,117,197,

732009 11-28-17
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Form 990 (2017)

Part IX [ Statement of Functional Expenses

NEW YORK UNIVERSITY

13-5562308

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column {A)

Check f Schedule O contains a response or note to any line in this Part IX [_]
?g ';Zt ggliiza;?,gugtspgng;tﬂed on lines 6p, Total éﬁgenses Progra(n?)servrce Managég)ent and Fundraising
dietd : expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 11,181,930, 11,181,930,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 481,756,944, 481,756,944,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 189,773,400, 189,773,400,
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 14,015,205, 12,963,881, 927,057, 124,267,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 3,118,675,686, 2,822 ,884,471, 270,378,944, 25,412,271,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 173,893,668, 158,573,583, 13,874,967, 1,445,118,
9 Other employee benefits 368,310,261, 336,750,461, 28,187,162, 3,372,638,
10  Payroll taxes 156,572,641, 141 416,282, 13,896,749, 1,259,610,
11 Fees for services (non-employees):

a Management 1,652,959, 1,652,959,

b tegal 12,320,639, 9,474,262, 2,690,183, 156,194,

¢ Accounting 1,594,438, 1,239,358, 334,717, 20,363,

d Lobbying 622,354, 478,950, 135,535, 7,869,

e Professional fundraising services. See Part IV, line 17 919,700, 919,700,

f Investment management fees 7,396,684, 7,396,684,

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 304,232,090, 234,100,062, 66,283,074, 3,848,954,
12  Advertising and promotion 30,121,314, 28,473,741, 1,601,685, 45,888,
13 Office expenses 146,111,477, 136,556,169, 9,450,921, 104,387,
14 Information technology 63,023,519, 34,796,453, 27,994,638, 232,428,
15 Royalties 543,265, 543,105, 160,
16 Occupancy 254,827,292, 242,887,906, 11,939,386,
17 Travel 134,996,987, 118,049,992, 13,496,042, 3,450,953,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,337,703, 7,037,725, 2,191,829, 108,149,
20 Interest 159,964,000, 135,574,085, 24,389,915,
21 Payments to affliates
22 Depreciation, depletion, and amortization 362,309,130, 248,468,083, 113,841,047,
23  Insurance 27,545,247, 2,652,094, 24,891,725, 1,428,
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. if ing

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a SERVICE CONTRACT FEES 226,268,807, 209,856,696, 16,405,765, 6,346,

b REPAIR AND MAINTENANCE 67,043,963, 60,255,766, 6,723,757, 64,440,

¢ UTILITIES 37,605,485, 37,009,240, 596,245,

d PENSION & POST RET, 19,577,000, 19,577,000,

e All other expenses 514,036,389, 310,838,848, 200,836,688, 2,360,853,
25  Total functional expenses. Add fines 1 through 24e 6,896,230,177, 5,973,593,487, 879,694,834, 42,941,856,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) NEW YORK UNIVERSITY 13-5562308 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 901,892,807 1 1,076,553,952,
2 Savings and temporary cash investments 272,802,108, 2 463,805,100,
3 Pledges and grants receivable, net 453,736,827, 3 488,399,316,
4 Accounts recevable, net 453,666,755, 4 431,246,601,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 120,000.] s 104,000,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 0.} 6
@ | 7 Notes and loans receivable, net 80,978,843, 7 84,097,250,
< [ 8 Inventores for sale or use 1,501,000, 8 1,265,000,
9 Prepaid expenses and deferred charges 117,919,308, 9 111,214,657,
10a Land, bulldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 9,986,287,439,
b Less. accumulated depreciation 10b 3,745,995,852, 5,699,127,492.[ 10c 6,240,291 ,587,
11 Investments - publicly traded securities 2,038,155,784.] 11 2,040,850,287,
12 Investments - other secunties. See Part IV, line 11 2,066,092,000.f 12 2,242,762,000,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 31,549,000,
15 Other assets. See Part IV, line 11 359,242,676.] 15 278,493,279,
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,445,235,606.] 16 13,4590,632,029,
17  Accounts payable and accrued expenses 880,218,435.] 17 987,440,373,
18 Grants payable 18
19 Deferred revenue 887,125,000.] 19 872,993,000,
20 Tax-exempt bond habilities 2,665,653,000.} 20 2,953,127,000,
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 311,734,000, 23 300,210,000,
24 Unsecured notes and loans payable to unrelated third parties 1,071,266,000.] 24 1,354,874,000.
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,252,936,632,| 25 1,183,870,129,
26  Total liabilities. Add lines 17 through 25 7,068,933,067.] 26 7,652,514,502,
Organizations that follow SFAS 117 (ASC 958), check here P> [x ] and
2 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assets 2,093,583,691,) 27 2,379,097,870,
g 28 Temporarily restricted net assets 1,256,033,255,] 28 1,289,423,712,
Y (29 Permanently restricted net assets 2,026,685,593,] 29 2,169,595,945,
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,376,302,539. 33 5,838,117,527.
34  Total labilities and net assets/fund balances 12,445,235,606.] 34 13,490,632,029.
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Form 990 (2017) NEW YORK UNIVERSITY 13-5562308 Page 12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI [Z]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,293,618,415,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,896,230,177,
3 Revenue less expenses. Subtract line 2 from line 1 3 397,388,238,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,376,302,539,
5 Net unrealized gains (losses) on investments 5 35,828,142,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 28,598,608,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,838,117 527,
| Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| IZI

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash |Z] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis |:] Consolidated basis l__:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
[:l Separate basis IEI Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2017)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support —2(ﬁ7—

4947(a)(1) nonexempt charitable trust.

Departn:lenl of the Treasury P> Attach to Form 990 or Form 990-EZ. O;en to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEW YORK UNIVERSITY 13-5562308

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1

2
3 [
4

0 o0 oo o

10

11 ]
l:]

12

[:] A church, convention of churches, or association of churches described in section 170(b)(1)}{(A)(i).
E A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2Z) )

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university.
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

c [__j Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization recewed a written determination from the IRS that it1s a Type |, Type Il, Type IlI

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organmizations I |

g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (m) Type of organization "?V)ofrmg‘?e'%f::l“lzﬁo‘l'l‘jmh Se[:f,’ {v) Amount of monetary {vi) Amount of other
| 10 your goverming document/ |
organization (descnibed on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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